P DD 1 D 1 o 1 0 ) GO

- REPORT OF RECEIPTS REcEIvED
o B AR [ X ]
FORM 3X AND DISBURSEMENTS FLU MAIL CENTER
For Other Than An Authorized Committee 2016 Jy
Office Use Onle 2, éi O l’o
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type AN ¥
COMMITTEE (in full) over the lines. IZFE'_‘LMQ e i
M.h‘[‘n 101{2; J |l"¢1 |P|€10|P1’1Ci nplﬂﬁcﬂ IR A A A A I B AR B
LilltllllllLllllll[[lllllIJIIIIllI.!lll'IIl
ADDRESS (number and street) 1712 OA, E.l WT, a v 718, 1E tud, S Utie J\) 2 2 /4 |
v
D Check if different Lo O T T T O T e
: than previously . )
reported. (ACC) ICMIQI\(A ot++e L g4 |Z|81_2.2 ?l"|_| L
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
] - 3. 1S THIS = NEW ™ AMENDED
ICi0, O(P 0, 1A, é_ro rerorr X (y OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 ﬂ May 20 (M5 [] Aug 20 (M m Nov 20 (M11)
{Choose One) Report l‘ ° ™2 2y 20 (M9) U9 20 (M8) foon Gyecion
Di On: Ta mary .
ue =n [} Mar 20 M3) Jun 20 (Ms) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: Pt ot (Yegl;lorit;)lon
i Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
- April 15 Lo’ - o
J iy R 1 - c
Quarterly Report (Q1) | ) 15.pay Primary (12P) General (12G) | ! Runoff (12R)
T July 15 - _ o
L>S Quarterly Report (Q2) PRE-Election . = .
Report for the: Convention (12C) B Special (12S)
B October 15
¢ Quarterly Report (Q3)
ﬂ January 31 ) Wk Yy ey eyvy in the
Year-End Report (YE) Election on L~ PP State of o
[‘j July 31 Mid-Year (d) 30-Day
! Report (Non-election o ™ poamr )
Year Only) (MY) POST-Eiection | |  General (30G) R} Runoff (30R) U Special (30S)
Report for the: " -
_-..7 Termination Report -
.l  (TER) C Carat e I A B A in the 7
Election on " L__, T State of A
WM DWD §/ TV VY WY vy Ry Y FYTYSYeY
5. Covering Period io LL O\ KR " ‘through Eg O 20!l 6

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Eo!?&/-f'

A Havells T

IhA S

Date

Vidd

v

D ¥ D 7 Y ¥ YR

{

s ¢

20l

»

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office
Use
Only

FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

: SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Write or Type Committee Name

Wil of +he Pople FAC

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D) .................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

Sl NS i s e
O oo

. o .
. 2l A e 2 n 8
» - o L4 L] LR L SN ] L]
s 00

H DD ! YUy HgyYy Wy (5 [ / (V) D i
Report Covering the Period: From: an o1 iz - ",, { nb To: O Eg E} QE ¢
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand i ey iiiis s ¥ % 7 P H ¥ 3 iF g
Jar?uary 1, 2 o (( P < X - WX
(b} Cash on Hand at P e R o A RS S
Beginniﬁg of Reponrting Period............ A %Znou 0,0 O
"xn‘f\—a .
(c) Total Receipts (from Line 19) ............. PP nqs 8.0 e “'@g«i‘\.\ﬂgs"‘p >
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e B i e o e e s e
6(a) and 6(c) for Column B)............... e ‘&“2”9 S oL e {,EZ,D,,S:?O v)
7. Total Disbursements (from Line 31)........... . . o em o s e s 49
8. Cash on Hand at Close of
Reporting Period i kil e S B e ‘e R R R RVl S S
. . o e O S
(subtract Line 7 from Line 6(d)}....c.cccouenee ‘ e "qﬁsﬂ\ o §_2 g@b N

Q This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




r g DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 02/2003) ) Page 3

Wnte or Type Committee Name

Wil of $le Pwic PAC

R DUB [/ Y BV &Y ' I ;DT O0 R VI E9B TV
Report Covering the Period: From: 0 L\ o\ 209 ( Yo: o) E E I & 2ol L
l. Receibts COLUMN A COLUMN B
) P Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees Lk e i s el i Zeatl i e i i i i i
(i) ltemized (use Schedule A)............ p e T BB T ,qﬁo O e ,,S OO
. (i) Unitemized...........ccocooviiniiiiennn PR R S U P e m B e e 2m A
(iiiy TOTAL (add : \ _ — e R A
Lines 11(a)(i) and (ii)................. > PR S0 PRSP WX oY <
§ . (b) Political Party Committees .................. T S R T Sy
@ (c) Other Political Committees R e S e e R S
:‘, , (such as P.ACs') ................. e e Rl e pereder et PR T W TP N S
oo (d) Total Contributions (add Lines P
2 11(a)(iii), (b), and {(c)) (Carry ‘ R B B R e s i S " S S S i S
1 Totals to Line 33, page 5) ............. » o bee o i, GO OOF L o o, 200
= 12. Transfers From Aﬂ‘nhated/Other : o e s e Uy e O T
0 Party Committees.........ccocvvvrnitoiienniicncenan, A nn mm R R R
:; 13. All Loans Received ..........ccocooeiiiiinnnennnn . PP e A A e A n
14. Loan Repayments ReCeiIVed.......ovvvereeenn .
1 . ) ] | S, | S| Wy Y O W § (1 . W f £33 B #____&=m s
3 15. Offsets To Operating Expenditures
;§ : (Refunds, Rebates, etc.) ' i e e S R A
7 (Carry Totals to L'lne.37, page 5)...ccceeee P e e B
é 16. Refunds of Contributions Made
z to Federal Candidates and Other i e o A R S
R Political COMMItteEs..........cooeeereeeerernrn A e a n e a A o A A A e a5t
: 17. Other Federal Receipts o e g S o
' © (Dividends, INterest, etc.)......ooorwvvmeeccerrrire
SN SO SN i SO, NS SO 1, W JROSS ST DO Beroran IR I N W N, S
18. Transfers from Non-Federal and Levm Funds 2
(a) Non-Federal Account . P s s e s s S R e RS S I
(from Schedule H3)...........ccccee. s '
A - m ;1 ., m )1 .3 ﬂ B a, .1 5& )1 8 23 d& 8 .3 £ k)
. ‘ E e G B R il s s R e S e
, (b) Levin Funds (from Schedule HS5)......... A B Evs R & R e h B AR A £TA &
. K REA RInT
(c) Total Transfers (add 18(a) and 18(b)).. ’
B A SR R Lo ST 2 N !' a 3 £33, [} [ T ) " AT I
19. Total Receipts (add Lines 11(d), T L S — S N S———
12, 13, 14, 15, 16, 17, and 18(c))......... > . S. .0~ S oun
. ., ﬂ R g3 &_’l F: A TR E | B 18 E’u b4 {E b | A TS n
20. Total Federal Receipts ) Y W S gy S
(subtract Line 18(c) from Line 19)......... S v oo C O o
X - Lo £ A, X, ﬂ\ ), 3 ;- "’E A, -] B. Lo fad i X Ez} m 2 A:: 33,
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DETAILED SUMMARY PAGE

- of Disbursements
FEC Form 3X (Rev. 02/2003)

Page 4

ll. Disbursements ' COL“{MN A.
Total This Period

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

32.

Operating Expenditures:

COLUMN B

Calendar Year-to-Date

(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) ) S VS S R VeSS TS T gy A S
(i) Federal Share .........cccccorverenn.. At A a e a OMLt!‘lm . - RQM'-{‘-‘L
(i) Non-Federal Share............c......... A s e o e e
'(b) Other Federal Operating e e sl e
Expenditures ..........coceeiiiiiinnininnn e T e et o - A g
(c) Total Operating Expenditures R ——— S —
(add 21(a){i), (a)(ii}, and (D)) .....cvvev... » 0] L\‘] a q 9
P . . i P PP Y/ Pl
Transfers to Affiliated/Other Party. e o e o e S et et
TEES.. v evoveeeerreresrer e eeeeneecacean
ggnmtm;uﬁte)rs‘ls to - . . £, A__ A B B el B R ) N5 A5 8 PR )
Federal Candidates/Committees A N TR
and Other Political Commitiees................. P _ PN arn m A e
Independent Expenditures - ' e R P S S SR
(use Schedule E) ......ccovvveriveiecicie . . r m . e n
Coordinated Party Expenditures - Z % & 2 : 2
§52 U.S'C. § 30116(d ) W -3 W L3 o L) L3 L] L2 ] w a3 L3 ] 1w u. L)
use Schedule ... T . BB gT
Loan Repayments Made...............coceiis A AR At A o a owa cn n & e
. L L T o
Loans Made...............coeeviiiienien ’ . . ' " < o o
Refunds of Contributions To: ' e e S i s s
(a) Individuals/Persons Other : e A e U TR
Than Political Committees ................. i oA g e g s s . .% ao g e
CRa R
(b) Political Party Committees ................. bR KA s a B e
& e %) EE B E amn !
(c) Other Political Committees i = i s o e g S s e
- {such as PACS).......cccoocvinrnincnnnnins e a e e o A gt a
(d) Total Contribution Refunds s i e e S
(add Lines 28(a), (b), and (c))........... > AR A A s & a am n _— o o a =
Other Disbursements ......c.cccccvevceeiiennecen. i
L 2. ﬂ 2. A 2 A $ . ;ﬁ 1 ¥:1 Agzﬁ‘ =3 5, B s,gr A
Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity '
- (from Schedule H6) R e e e 5 il
(i) Federal Share ........c.ccceeevivciinnnnn. e An e i A A
(ii) "Levin” Share.........ccoccoeeieniennn. A S Y e o A am g
(b) Federal Election Activity Paid Entirely e e e e e ‘an R S e
With Federal Funds ................. e n e & em A & R e e p
- - R Tider. L
(c) Total Federal Election Activity (add .. R R i S e bl SRS s e S S
Lines 30(a)(i), 30(a)(ii) and 30(b})....» P, \ - .
- B Bl - 1. sy bl ¥3 - 3.
. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. . : )
. ( ( )) A S Vs Rt M, ) 3 LI B n l"v\“ q 1 LI, £33, 1 A, ’EH )iq
Total Federal Disbursements
{subtract Line 21(a)(ii) and Line 30(a)(ii) T S e S e e
from Line 31)..coieieniiieiencecne e > \{ / ' '
_ Berecdee ool B el ) %.Q ESE 2] 2Rl fﬁh‘j&q\.‘x
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) SEE L TS T S S S Sl SR R S S R S S s
{from Line 11(d), page 3) ...ccoeererreviivnnns P ,6_;@0 0 P §.00
34. Total Contribution Refunds o o = = R
(from Line 28(d)) ...cccooovrevrieireeier e : Al B A 4m s i s o
35. Net Contributions (other than loans) i w e me s e
(subtract Line 34 from Line 33) ............... T R
Total Federal Operating Expenditures e e S

36.
37.

38.

(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3).....ccccoeeviiininnnnne.
Net Operating Expenditures

(subtract Line 37 from Line 36).............»

Y W S W

ood L2 & ) W 3 E ¥ %5 W W ¥ i3 s L. ki3 s
Y I, R SI2 B Porri B % b, . | B E3A R, B el
H W 2 ¥ L4 v of e '8 W Y £ ] w 3 ) ¥ L) R
P P, . et et ., W Py PO, S VN V., Y Do T l gcl& 1
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | OF (

(check only one)
12
16 l 17

1a 11b 11¢c
13 14 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Wi\ of the Prople PALC

Full Name (Last, First, Middle Initial)

o Tapapson

Date of Receipt

Maiiing Address

_ PWeTY « FOT DR ¢ Y
5608  Buwditt R Ol [\ %] 129
City State Zip Code
N\t-’\\' “’l\\ e 2621 Amount of Each Receipt this Period
FEC ID number of contributing C o R R
federal political committee. N S N S W GOV S W S .S S D
Name of Employer Occupation i Memo ltem

Wriminel Yumic

sk
~ Receipt For:

] Primary E\G'eneral
i Other (specity) w

Aggregate Year-to-Date V¥

' 12

L Shaaad ™ L' 12 w 37 W %

O

E ! Ly B 'R Ezs B, ny.np A,

Full Name (Last, First, Middle Initial)

o

Mailing Address

Date of Receipt

Fweyuy foroy ¢

City

State

Zip Code

2. A 2 2, A

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

IR T u T '3 T Uy w

L W S SR ST SO, O, G Y

Name of Employer Occupation Memo Item

Receipt For: Aggregate Year-to-Date ¥

[;j Primary [:] General S ———

i Other (specify) ¥ % A

L._} ) y) oo ke Yesmric) ) o ]

“Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address R TE DY+ PVEvEyEy

City State Zip Code

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
| Primary D General
-_, Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

| £ B S el AT S| .\

SUBTOTAL of ReCeipts This PAge (OPHONEI........r.ceeroreeereeereseeerseseesss oo soesseseseees s > T R

TOTAL This Period (last page this line number only)........c.ccoocomvv i 'S A n P oS nS-@ ,S)
4@ BT

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separaté schedule(s)

{check only one)

FOR LINE NUMBER:

[PAGE { OF I

for each category of the
Detailed Summary Page-

He He How Ha Ho H

30b

Any information copied from such Reports and Stalements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuif)

NI L e Pwp\( pAL

Full Name (Last, First, Middle Initial)

8‘\“" o N 2 wie

LA 08¢y

A. ﬁ"—‘l_!_\_r_'_r""'”"‘_"'"’"_'l Date of Disbursement
F(’——r - AM/AOK & i C¥0 ? YS Y EY WY
Mailing Address EO_(‘,H L % 20.1 .0
P 0. (3w 84314
City - State Zip Code

Mailing Address

Purpose of Disbursement —
Adﬂ\\ AV e U e CO S s N Amount of Each Disbursement this Period
Candidate Name e R e s el s Pl s SRl
Category/ Y °'
M/A’ Type n B S BB Bl -
Office Sought: | | House Disbursement For:
Senate Primary [_S%\General ) Memo ltem
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
- B. Date of Disbursement
WEM g FDWD R / Yy oy ey dy
Mailing Address . N .
. City State Zip Code
Purpose of Disbursement —— _
Amount of Each Disbursement this Period
- Prrar S
Candidate Name Category/ A i S e A i
Type s S R W I
Office Sought: [ House . Disbursement For: B
. Memo ltem
| Senate Primary D General
-President Other (specity)
State: District:
Full Name (Last, First, Middle Initial)
C.

Date of Disbursement

§iﬂ§ﬁ.§/ 0 ¥D

Y HYYYVEY

City

State Zip Code

Purpose of Disbursement

=7, TR

- A »
Candidate Name Category! R S R i i e T e Y
Type |, 2 B "’3 n B ?_‘,’3—_& " -3 4:& X,

Amount of Each Disbursement this Period

Office Sought: { House
Senate

i | President
State: District:

Disbursement For:

Primary D
Other (specify) w

General

i Memo ltem

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

gy
9
nnqgnuq;nnytmx
s
B B, "o A | S W --qnc‘

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) PAGE \ OF 1
LOANS for each category of the -
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full) :

W of  Hle Broole PA

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo ltem | Election:

Primary

General

Other (specify) ¥

Mailing Address

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
P i S e Ve T S TV e Y St R 2 G Ve Vv " 3
P oy wen _ P s a2 e semman e Er s R Y e .
TERMS
Date Incurred Date Due Interest Rate Secured:
M - FO KD/ FYNVY WY KV & R ey /YR Y WY RY pres—_——7
2 S — X 3 Coerey® oy SN WU VIV WS A eV s T S ONE % (apr) L ves j No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address : Occupation
, Amount R T
City State  ZIP Code Guaranteed . .
ol_nstanding: Commen sy s S S a0 g Mo e e N ol
2. Full Name (Last, First, Middle Initial) Name of Employer-
Mailing Address : Occupation
Amount L A s At e “mamad™ man e Van Tisatr* o
City State ZIP Code Guaranteed
Outstanding: RREARER RR= ) (- T SRR S - o Ry e
3. Full Name (Last, First, Middle Initial) - Name of Employer
Mailing Address Occupation
Amount mRTERETETL L S S e S
City State ZIP Code Guaranteed . "
Ou[standing: SR, S L. . SO SRS, NI - ST, £ - SO S,
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R SRR e St s e e e
City State  ZIP Code Guaranteed . . .
Outstanding: | R R S TR SR Y-, £ N\ Sy P I S,

™ W g (3 4 g e R,

SUBTOTALS This Period This PAge (OPtIONGI) ...........vveerreeereeeerersrseeesssreseeersesmessererereees > . o QOO

A A T % 2 7R o A

TOTALS This Period (last page in this Hne only)...ooiciiie et » © 00

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate WAGE \_OF {
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

W ofF He Bople

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of

Mailing Address

City State

Zip Code

Debt (Purpose):

Outstanding Balance Beginning This Period

4 w L niasat "aaiaa¥ ] X ) w 1] o
PR U W N TS SO S . .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
td & L -3 L3 o 1:3 u L3 o 1~ w i3 L i g L2 L) k-l o k' . o i) ~ £ Lo 3 L) ) E:)
I WS, PO ST N I R S SRS SN S HOSE. A Y SO WO RN G S S L T, ST VT IR, S
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City - State

Zip Code

Outstanding Balance Beginning This Period

W [ ) a1 W 21 3

Amount Incurred This Period

%)

- mam
R a, } I . 2 7 £

Payment This Period

Outstanding Balance at Close of This Period

o w W L'} u A L9 W W o u o o W o o T L. o . L] - k] £ L L3 L) u L ) “
. g ﬂ ‘,a ﬁ 5 ‘,5 . B "}: B, F A ﬁ’& .3 J% m X, .H ﬁ B .y R el o 2 o & .3 . ‘Ei 53,
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):’
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

T o Y 's 1) o L o 13

S SR MR L T LR

o

Amount Incurred This Period

Payment This Period

- Outstanding Balance at Close of This Period

- B n a. ;1 n ;z - i, | = % k] B, M, "..l A g .3 ,_:L’; M, B Saon, n 2 !L__<“1‘ 2 n ",: A, . L] .
1) SUBTOTALS This Period This Page (optional)............cooueiiieiiiniincnne >
2) TOTALS This Period (last page this line number only).........c.c.ccccieciininiinnic e »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cc.ceecevvieerenirnnnn. > 7
- w w ‘4 o L 8 L: 4 L4 * E4 E
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » e et ,,@...0 Q

FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE |  OF |

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER Vv

.- E ’ C ® L L] o ¥ '3 g
\.\‘)\\\ o b W@(A‘){)lé ﬁ“c' ‘ B R R o]
Check if L] 24-hour report D 48-hour rep(')rt D5 l:} New report [J Amends report filed on A ;rD B A

Per Election for Office Sought

L) AN A A 30,

Full Name of Payee (] Memo Item Date of Public Distribution/Dissemination
MEM B O YO YHY Uy ®Y )
Mailing Address = 2 Brwvaa
Amount
City State Zip Code
2 A, LN R Pl s R ralerign £ 8RB
Date of Disbursement or Obligation
Purpose of Expenditure . Category/ i minn " Fravei v TR o T P
Type BB 5 " A
Name of Federal Candidate D Support Office Sought; D House  District:
D Oppose E President D Senate  State:
Calendar Year-To-Date e R A e oy Disbursement For: D Primary E General

D Other (specify) »

Full Name of Payee

[J Memo Item

Date of Public Distribution/Dissemination

Per Election for Office Sought

S, S W, |

WaM g g0 V0 g/ PV BY R YUY
Mailing Address = = e oot
Amount
City State Zip Code
I3, 8 45’§ a. 1. LY k1 E 3 ) H
Date of Disbursement or Obligation
Purpose of Expenditure Category/ - m : TR T
Type o R, P 11 e , ] S
Name of Federal-Candidate l:‘ Support | Office Sought: [:l House  District:
[ ] oppose | [7] President [ |senate sState
Calendar Year-To-Date AL B A A i S

Disbursement For: D Primary. D General

I:] Other (specify) »

(a) SUBTOTAL of ltemized Independent Expenditures
(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

£ ¥ W o L] ¥ o k' w of
NN §78 Vo)
R’ o L ¥ ()

et 1 s L) )
T 1 2 G S S ) .O."\_Oﬁn(‘ )

m@h W & - L) L o L3

_0.0.9

I VOO, - YO, B san

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

FEC Schedule E (Form 3X) Rev. 12/2015
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE

l OFj

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

WA of He frople PAC

Check if
24-hour notice

L YES D NO

If YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

ZIP Code

City State
Full Name (Last, First, Middle Initial) of Each Payee [] Memo Item | Purpose of Expenditure G
Category/
Mailing Address Type
Date
City State Zip Code f‘lﬁﬁa/ DUEDR / FYE Y Y ey
Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: i R e S T S R B el S
Presidential :
TR S SO0 DS O -, WO S .. S, WO
Aggregate General Election b L A R
Expenditure for this Candidate P e et
Full Name (Last, First, Middle Initial) of Each Payee ) Memo item | Purpose of Expenditure ey
Category/
Mailing Address Type
Date
City State Zip Code ey - FD oD g/ FUENTENEEYY
N f Federal Candidate Supported i : .
ame of Fede andidate Suppor Office Sought: | | House State: Amount
) | | Senate District: T S
Presidential
2, P S Donreaa o B, SRR
Aggregate General Election LA A
Expenditure for this Candidate P P R NP S S
Full Name (Last, First, Middle Initial) of Each Payee [C] Memo Item | Purpose of Expenditure P
Category/
Mailing Address Type
Date
City State Zip Code Fwemy /- Foesy s Frererey
Name of Federal Candidate Supported i . . > s oot
pp Office Sought: House State: Amount .
| | Senate District: A e e g
Presidential
I, B E" B, 3 a‘? A B, K. i3
Aggregate General Election L L A L
Expenditure for this Candidate » PR S S W A T
SUBTOTAL of Expenditures This Page (optional)..........ccocivvniiviiie e, > b pmm s e N 500 KO
TOTAL This Period (last page this line number only) ... » b f IR B8 e s ,,O"_p nO

FEC Schedule F (Form 3X)} Rev. 12/2015
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

- ... |
A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Fiat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below

A p— e

Federal. ..o 1 00.09 1%

LA

S SO, W, W Yo

This ratio applies to (check all that apply):

=
Administrative DX Generic Voter Drive g Public Communications Referencing Party Only)<§,,,,;
. N

FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE \ OF‘

NAME OF COMMITTEE (In Full)

ot of e Yroole PBC

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising

CHECK IF THE RATIO IS:

D New D Revised D

|:| Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

IS YT,

(<) [+)
S = Yo NS &

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
[ | New Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

——— S e e

P S

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[ JNew [ ] Revised ]

D Direct Candidate Support

FEDERAL % NONFEDERAL %

DT N ) O

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
l_] Fundraising
CHECK IF THE RATIO IS:

é-l New D Revised D

D Direct Candidate Support

FEDERAL % NONFEDERAL %

"2 C " i 3 W A

Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| _| Fundraising

CHECK IF THE RATIO IS:

rj New D Revised [:l

D Direct Candidate Support

FEDERAL % NONFEDERAL %

Same as Previously Reported

» L N °/o 1 T . Y ‘Vo

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY [S:

D Direct Candidate Support
CHECK IF THE RATIO IS:

U New D Revised D

FEDERAL % NONFEDERAL %

W W W W

s V% - %

Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE \ OF

]

NAME OF COMMITTEE (In Full)

W\ of Fle fople AMAC

FOR LINE 18a OF FORM 3X

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

iv) Direct Fundraising (List Activity or Event Identifier)

W / D ¥B Y VYR Y RY L R 1 Eaas ¥4 LA e/ o 7 i
n " T Peare e ¥ stz e B R S et
BREAKDOWN OF TRANSFER RECEIVED
i) Total Administ\rative ............................................................................................................. N "—"1‘: At g aw o
X L4 k] L) B w k.3 w R'S o o
i) GENEHIC VOIEr DIIVE ...t sttt ettt
: A S, | S L, S V. Y.
LS 14 & W L L) o 1 = gt}
i) Exempt ACHVIIS ... .
B Rrme oY sl i S - SR R N

a
) R B SR SRR, T, LA W B
b)
A, M, a&, A, ;3 ;E A ’. ! !2 v 1
c) Total Amount Transferred For Direct FundraiSing .........cccceoviveiiiniiicniieieeee e, P U T S N S W
v) Direct Candidate Support (List Activity or Event |dentitier)
. .
a)
A R a& B, 1 ;E i | It ot u
b) b l 3. X, £ 3 .3 :; | )'- A
c) Total Amount Transferred For Direct Candidate SUPPOMt.....oiiiici e PR T S SO ST S W, S T
vi) Public Communications Referring Only to Party (Made by PAC) .......cc.cc.ccovueervurerinnns PN ST TR T WC.Y W SO S, S0
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AQMUNISITALIVE) -e.vv..v.eereerrererreerreeeseenseseerresseseseeee _
. 1, B 3 A, FX ﬁ* X, ‘E‘!}E I,
TOTAL This Period (Generic Voter Drive) ..o PP et ST
TOTAL This Period (Exempt Activiies) .......ooccoiriiiiinicic e, N S T T T T
TOTAL This Period (Direct FURAFAISING) ...............orrerreresrersoeresseeeeeee oo e seeenee S T e e T e e SRl
o " N -3 & 9 o o &
TOTAL This Period (Direct Candidate SUppom) .........cccv et P NP S VU W S ST, ST S
TOTAL This Period (Public Communications Referring Only to Party) ..........ccccccovvenieniieeneen, P S WS S S S Y S
TOTAL This Period (Total Amount Transferred).........cocooiiiiiiiiniiii e T Sy . -l ,O;ﬁojo

FEC Schedule H3 (Form 3X) Rev. 12/2004




e RS SND DI (RS ST | G TR

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF
\

\

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

\diw oc Ha ool PAC

A. Full Name (Last, Flrst Middie Initial)

Anedote

7] Memo Item

Allocated Activity or Event:

Mailing Address

Po.

2o €U31Y

g\Administrative D Fundraising D Exempt

D Voter Drive D Direct Candidate Support

City B State Zip Code D Pubhc Comm (ref to parly only) by PAC
ng'\)Q edﬂ(, LA 70? gq AIIocated Achvnty or Event Year—To Date
Purpose of Disbursement: G e S S e e
- ﬁdM { ‘ (DM J A S, V- Bk B S N
Activity or Event Identifier: el
Category/ VETEV IV
Type Date PARS A
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
n B, E’i I VT m . - m‘*q 3 T a&'l $:3 ag < ) 3 aﬂ -3 I M, BE <3 o ‘EZ;'J L Egﬂjm'
B. Full Name (Last, First, Middle Initial) ] Memo Item | Allocated Activity or Event:
D Administrative D Fundraising j Exempt
Mailing Address \
9 D Voter Drive D Direct Candidate Support
- City ~State Zip Code E Public Comm (ref to party only) by PAC
. ' Allocated Actrvnty or Event Year-To-Date
Purpose of Disbursement: it e S LS S R S G
I kY LY, A A, A_’_Lvn [ W o) N -
Activity or Event Identifier: P
Category/ FRYwY  foxo T e
Type Date . A M
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
SR S R SN, SR SR SR e s Bssselioenoe e S mnd T, N W -

C. Full Name (Last, First, Middle Initial)

"] Memo Item

Allocated Activity or Event:

Mailing Address *

D Administrative [:I Fundraising D Exempt
E Voter Drive D Direct Candidate Support

City State Zip Code L Public Comm’ (ref to party only) by PAC -

Allocated Actuvny or Event Year-To-Date

Purpose of Disbursement: R S R SR S

M ;] -I,L A A j,} ) S { WiRN £

Activity or Event Identifier: Fove e '
: Category/ MeMB: FOToR/ FYaywyo ey
Type Date . . et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
SN S SO WL X e Bcean S, SO S SRR TS |, BEAY Y., A Bl st S EERT N S O - .

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
c\ 3 W W X 4 i 15 '3 ¥ s o
2 Y. | . n ';?x\i‘“ . B D otk T WY S e B, . S L T S -B&_L‘ ;ﬁ

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

3} 2 H (a W

44

L's W

£ ., -S| ”,

'3 B L] i 13 i W ¥

' ¥ 4 . T 8 L] 19 W

Gy
F, 1 o 1 3 n--qnc‘

o B A

FEC Schedule H4 (Form 3X) Rev. 12/2015
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) A i

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE {In Full)

Wi\ of He feople PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
i m ! oW ﬁ“ / Y MY XY U o ) 1) E3 o -3 L] W W
& y:8 ’ ol -1 kol n L L. '22 " 2. ':’2 F:d S L A

BREAKDOWN OF THIS TRANSFER

" . VOTER REGISTRATION
i} Voter Registration

Total Amount Transferred for Voter Registration......
;.4 Ji 3’.‘5 .3 F_, {,2 k. 2, LAt 1.
i VOTER ID
||) Voter ID (S L e S S Y W )

Total Amount Transferred for Voter ID i
. 2 B ;E JU -] .?; n .3 &ﬁ 2

GOTV
i) GOTV S L S B R S S R T
Total Amount Transferred for GOTV ..., .
. . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity T o e R T TS Gy

Total Amount Transferrgd for Generic Campaign Activity

SNV I R S B

NAME OF ACCOUNT DATE OF RECEIPT ’ TOTAL AMOUNT TRANSFERRED

Eﬁ"ﬂrﬁ / D WDH / YR Y WKy Yf % 3 a 3 H '3 i 3 o
m ;. 3 I, A, 3

e Sened et et o sl

BREAKDOWN OF THIS TRANSFER

. . VOTER REGISTRATION
i) Voter Registration

L g W o - o w o o w L)
Total Amount Transferred for Voter Registration...... e
VOTER ID
ii) Voter ID e B s i G S

Total Amount Transferred for Voter ID

GOTvV
iii) GOTV ' . e T i Gl s s
Total Amount Transferred for GOTV .....ccccovvininiiiieci e,
51, B 5’3 y. 3 k: | é’; N. “‘“&‘Z’I -8
. ) L L. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R T RS R i e TS

Total Amount Transferred for Generic Campaign Activity

2, bW . .| B BererdS B e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voler Registration)

TOTAL This Period (Voter 1D} ..o,
¥ [+ Eg, . k] £ X3 b BN 1,
TOTAL This Pefiod (GOTV) . ooveceoereveoresesesseeeeseeeeseesssseesssesssesssseessamessnees
A ", d“ k3 n m -} 5, E: -3

TOTAL This Period (Generic Campaign| Activity)

B N W S O S

TOTAL This Period (Total Amount of Transfers Received).........ccccooveeieecdiiniciccins e,
A3, 3, B‘f’; 7 JL E’i £ .3 zan 3,

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE \  OF

NAME OF COMMITTEE (In Full)

LW of ﬂ«'{ﬁpagk PBC

A. Full'Name (Last, First, Middle Initial) / Full Organization Name

[J Memo item

Mailing Address

Type of Allocated Activity or Event:

B Voter Registration 8

Voter ID
Allocated Activity or Event Year-To-Date

GOTV

FOR LINE 308 OF FORM 3X

Generic Campaign

A3 w i L3 3] E'4 + i Jama '} 0

City State Zip Code — T e SRR e R L R e
H et Y s Fooe o g/ FVTV VT
Purpose of Disbursement PE ) ;
. Category/ Date K i o
Type
FEDERAL SHARE + '_ LEVIN SHARE = TOTAL AMOUNT
.. 1, EE 11, B, e& 5X, ;. § :LE B : R ME - B QE Ji, AL ;& L. 2. v} ;’: k3 A3, m Ji, i3 ﬁ -3
B. Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo Hem | Type of Allocated Activity or Event:
: Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City- State Zip Code —— SN, S IR e RN S R P
Purpose of Disbursement Pl | L oD YRV
Category/ Date i N o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
P . SI5 n R o B, - 1. A B 3. B\ . A, 'l A, A A Iy ;_,_% A, .. LY A F ;:.; »

C. Full Name (Last, First, Middle Initial) / Full Organization Name

[7 Memo item

Type of Allocated Activity or Event:

Voter Registration

GOTV

=

FEDERAL SHARE

% 3 S o i L} L i 3

Y A

LSS SR N S C

W W

SYE

TOTAL This Period for the Levin Share

B Voter 1D Generic Campaign
Maiing Address ' Allocated Activity or Event Year-To-Date
City State Zip Code P— e e BB S8 Dot B e e d)
- S L : Da.n VoY &Y 8y
Purpose of Disbursement Category/ Date
Type o B 2 A R
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
2 5 L) R, n P ” e - R n, 2, Y. n an £y a ” TSl . F.3 e ., pol ) D 4 n E'zi 1
SUBTOTAL of Shared Federal and Levin Activity This Page ‘
FEDERAL SHARE + ‘ LEVIN SHARE = TOTAL AMOUNT
n f, P Lo | " Co . N Jl W) I3 T o o £ 2. =35 2, A3, oxs F.3 Fi) Ey) 223 2. (13 293 .3 . 5 . 1

LEVIN SHARE

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

TOTAL AMOUNT

C) 1} £ o U i3 E) C) 1 4

S .

)

) L 1 o W L M ) 3

rox @

1 Perere s Eemnl: 2,

G-}, W |

——

FEC Schedule H6 (Form 3X) Rev. 12/2015
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

S W o ’ru P@oplc‘ W}C

COLUMN A COLUMN B
. ' TOTAL THIS PERIOD - YEAR-TO-DATE
1.. RECEIPTS FROM PERSONS gy sy S e
a) ltemized ..o N PN A ’ - . n o e m A . n
((Us)e Schedule L-A} . 25 3 N S D s
(b) Unitemized ............ccocoiiiiiinnne P25 p s s n N, Ao
(C) Total ..o
R ) ) B 92 VN, Y| 1 L) S| IS LY B B
2. OTHER RECEIPTS .ooooooveoooeosroiioo. . '
I W ST . O W W U T N
3. TOTAL RECEIPTS .....ccoviiiiirinicenn, :
(Add Lines 1c and 2). S il ot St il
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
W L] L] B o H W ] £} W ' . L} L W 128
(a) Voter Registration .............c........
: Prcaalicem T Bl . PO S ... S S W TR W
(b) Voter 1D ... :
' Pzl ST W W S ST N - WA ", 3
(€) GOTV oo S
S W Rt LN T 1 T W SO W ST
(d) Generic Campaign......c....cocooeeene
) S Broec BN Reesc Sl T S L. SO Y ST S
() Total.......covvriiiiei e
s P -, X wem n agn K W N B B ey
5. OTHER DISBURSEMENTS......oo........... o
2 L - DS N . S Bty el
6. TOTAL DISBURSEMENTS ................. N s T TR
(Add Lines 4e and 5) S S ) 1 y O L3 T T e W WY, . S W YOY.". S
7. BEGINNING CASH ON HAND.............. :
(for Column B, use cash as of'January 1st) Prrrodimn 1 el Aol g N L TR N E T
8. RECEIPTS ..o i
(from Line 3) ) BN e Bl R o Brmcadbrm St
9. SUBTOTAL oo,
(Add Lines 7 and 8) el SRR 3 Byt o oy I L) L BN, SRR N
10.. DISBURSEMENTS ....cocecoviveivernae. ——
(From Line 6) ~ Prsnaoron =Ty At S S alt o LY, . BN, ) rr R, M S JOOSY )
1. ENDING CASH ON HAND ..o
(Subtract Line 10 From Line 9) P eiiie: o Prreid e L TR NN, SRS N CUORE . NN, ..

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
) 1 Use separate schedule(s) -
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the

Aggregation Page

[PAGE ) OF
Al

FOR LINE NUMBER:
(check only one) l:l 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MW of Yl People PHC

Full Name (Last, First, Middle Initial) / Full Grganization Name [J.Memo Item

Mailing Address

Date of Receipt

P eny / FOE0E / Ve yyay

g . - I3 B B,

City State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

£ 3 r i t (3 £ bl B '3

Braratberefiont Benlbamdiors Bl ot b

Aggregate Year-to-Date

Occupation

Ci i W i 7 w X o s &

R B é’_\% =3 Lg” L] 3 Km‘z!{ 3

Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo ltem”

w

Mailing Address

Date of Receipt

M LY I3 D¥D i VY ¥y WY

2, e R 2. 2

City ' : State Zip Code

Name of Employer or Pr_incipal Place of Business

Amount of Each Receipt this Period.

th 'a o £ Lt (4 W '3 = T

.} )] ‘&,:: i1 j_.__‘g‘ 11 X LA K

Aggregate Year-to-Date

occupation L3 E:3 -4 X o &t L) E) a W
. 7 LIS o T L N, | S LS 4
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item Date of Receipt
C. - W‘T‘E/ DVDF / FVEVEVEY
Mailing Address 2 - Pzl
: Amount of Each Receipt this Period
City State Zip Code T —
_Name of Employer or Principal Place of Business Smrarfmme e Vol Aol Bl
Aggregate Year-to-Date
Occupation A A
’ # 2, ﬁé k: 1 B g" A £ a‘ a3
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo ltem. Date of Receipt
D. ArMy ( FDODY / VBT gy
Mailing Address 2 i emeecll et
Amount of Each Receipt this Period
City State Zip Code A AR e —
Name of Employer or Principal Place of Business el Il e oo el
Aggregate Year-to-Date
OCCUpatIOn W . A 4 L4 . pts » L2 £ W o
A P Bl V.- N Bron S8l
SUBTOTAL of Receipts This Page (Optional)..........cccooeiiiiieiiiiieiicie e > PO S R S S S W ST
TZE S A & A i
TOTAL This Period (last page this line number only)..........ccoooeriiiiviiiinii e > I S N T T S S
ge =

FEC Schedule L-A (Form 3X) Rev. 12/2015
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE__{ OF{

(check only one)
H sa [ Jac s
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

WA Wb 4l People  PAC

Full Name (Last, First, Middle Initial) / Full Organization Name 1 Memo Item
A. Date of Disbursement
AL I3 D ¥D ! YEY Yy Ty
Mailing Address . . .
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. E> . :}w i 1 5o i S ) .4
Full Name {Last, First, Middie Initial) / Fult Organization Name 1 Memo ltem
B. . Date of Disbursement
MW M .’.DUD s YEVIY Y
Mailing Address . ~ B g
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. B ] 'l_’; B, ks 3 % 2 ] ﬁ 2,
Full Name (Last, First, Middle Initial) / Full Organization Name 3 Memo Htem
C. Date of Disbursement
M EM D ¥p / Y B Y dYy ¥Y
Mailing Address " n o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
;.1 2. m M, B g} ” i} E,:‘; 3]
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo item
Date of Disbursement
TRV HY ¢ FoUD R G i s
Mailing Address - " T
City . State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
n B, &’E. ;4 ):1 '32, B, 8. bttt B
Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo item
‘ Date of Disbursement
} U ¥p ’ YUY WUy
Mailing Address . » PR
City State Zip Code Amount of Each Disbursément this Period
Purpose of Disbursement
S— 1 A, ‘g i, 2 ‘z;ﬁ_i 8__ Awmm 8
v 1% W s on "o s w W W W
SUBTOTAL of Disbursements This Page (Optional)............cooceeviiiiiiiicniiciiie e » Be B B R arm p p o w
AL
TOTAL This Period (last page this line number only).........ccccoccooe i > N T T W

FEC Schedule L-B (Form 3X) Rev. 12/2015
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

H?d Delivered
Postmarked Date o /Rece|7

\ /USPS First Class Mail /) [l S [[6

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

PREPARER m /ZAZ;)PIR!P/AéED

(3/2015) /f ’




